Brit. med. J., i, 763. Dr. R. D. Sweet: Is it known whether those patients with Hodgkin's disease have originally had a positive reaction to tuberculin which later becomes negative? In these parapsoriasis cases which may eventually tum into a fully-developed reticulosis the Mantoux reaction may become negative so late in the day it would not be of prognostic significance.
Dr. Brian Russell: I do not know of any evidence to show whether the allergy in Hodgkin's disease is primary or acquired. Hoyle did show that allergy is more common in Hodgkin's disease (20/43 patients) than in controls of the same age groups (9/43 patients).
POSTSCRIPT ( On examination.-1952: Erythematous raised infiltrated lesions, arranged as papules or plaques or in rings. These are situated in the middle of the back with 2 similar lesions on the left upper arm. The colour is a bright pinkish red. No enlarged glands, liver or spleen found.
1955: Condition essentially unchanged but serial photographs confirm that the lesions are not fixed.
Investigations.-Blood count, E.S.R. and plasma proteins normal. No L.E. cells found. W.R. negative.
Histology: "The epidermis does not show any appreciable changes. The vascular network of the corium is enveloped in a thick mantle of round cells. The vessels themselves do not show any changes."
Comment.-I am showing this patient because I believe he is an example of a condition that has aroused interest recently in the United States. It occurs most frequently on the face but has been seen on the limbs and trunk. The differential diagnosis includes lupus erythematosus and its profundus type, polymorphic light eruption, chronic annular erythemas; sarcoid, reticuloses, and syphilides. Its distinguishing features are the reddish pink colour, absence of relation to light, failure to respoRd to chloroquine or X-rays and the lack of fixity of individual lesions. The histology is rather striking though not diagnostic.
These cases need to be followed to exclude a reticulosis and the criteria for diagnosis should be strict. But the condition at present would appear to be an entity separate from lupus erythematosus and the reticuloses.
Dr. H. Haber: The histology shows a very marked round cell infiltration involving vessels and appendages. The epidermis, however, is normal. This fact is against the diagnosis of lupus erythematosus. Otherwise the histology is not diagnostic for a single condition. It may occur in Darier's erythema annulare, it may be seen in "-ide" eruptions due to trichophyton infection. Perhaps one could include these cases in the large group of benign lymphadenosis of the skin as described by Blfverstedt (1943, Acta derm.-venereol., Stockh., 24, Suppl. 11 ). Mrs. E. V., aged 49.
Scirrhous Metastasis
1952: Right radical mastectomy and radiotherapy for scirrhous carcinoma with axillary gland involvement.
June 1954: She developed a patchy scarring alopecia gradually coalescing to form large plaques at the frontal region and vertex.
July 1955: Similar plaques appeared in the skin of the back. September 1955: She complained of diplopia for long distance. On examination.-There were large areas of alopecia at the frontal area and vertex, where the scalp was atrophic, fixed to the underlying tissue, with central depression and slightly raised edges (Fig. 1) . The colour was yellow-brown, and there was much telangectasia.
There were 4 to 5 similar plaques in the skin of the back. There was mild nystagmus of the abducting eye on looking to the right.
Investigations.-X-ray of the skull, chest and spine and long bones showed no evidence of metastases.
